PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together \v.. 


P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


is f "oi 1 I ilii I I tor i i 'I' i h si I' 1 ! i J [' ( M I ' l ' 1 i ired loi I hculd 1 p! ' ! 

11,1 i ii 1 i t ii lit i.i i I i ii , 

i i i ' i i i >tl i n Bl 1 i i/ i i ii ii pi ill ii Mi doi(h) nd,iii | r t '1 I f iDDRESS" for 


23557 7590 03/19/2007 

SALIWANCHIK LLOYD & SALIWANCHIK 
A PROFESSIONAL ASSOCIATION 
PO BOX 142950 
GAINESVILLE, FL 32614-2950 


i 

Fcc(s) Transmittal This certificate cannot be used for any other accompanying 
1 1 1 , i i i i mi i i fori i ! di ii ii i 

have its own certificate of mailing or transmission. 

Certificate <>t Mailing or Transmission 

I hereby certify that this Fee(s] Transmittal is being deposited ,v:ih tin- Umud 

ll i | ii 
addressed to Ihe Mail Slop ISSUE FEE addivs- above, 01 hemp laesnnhe 
transmitted to th >PTO(571) - - nth t Ii b 


Tel: 
Fax : 


(352)375-8100 
(352)372-5800 


Sherry Loke n 




(Dale) 


| APPLICATION NO. J FILING DATE j 

10/820,423 04/08/2004 
TITLE OF INVENTION: ISOLATION OF NUCLEIC ACID 


FIRST NAMED INVENTOR 
Andrew Simon Goldsborough 


khl NO. 1 


APPi N TYPE 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


' '. address or indication of "f ee Address" [ 37 

_l t hange of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

J I 1 1 i i i 1 c ess" Judical lorni 

PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


435-006000 
2. For printing on the patent front page, list 
(1) the names of tip to 3 registered patent attorney! 
or aLcia-. OR, alternatively, 

(2 ! Ihe i i hi ng is ; member i 

registered attorney or agent) and the names of up li 
i i ei i i igents If no name ii 

listed, lie name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

CYCLOPS GENOME SCIENCES LIMITED CAMBRIDGE, UNITED KINGDOM 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual ^^Corporation or other private group entity □ Cover 


a. The following fee(s) arc submitted: 
IS Issue Fee 

3 Publication Fee (No small entity discount permitted i 
Q Advance Order - # of Copies 


b. Payment of fce(s): (Please first reapply an\ previous!) paid issue fee shown ab 

Q A check is enclosed. 

B Payment by credit card. Form PTO-203S is attached. 

QThe FJirector is hereby authorized to charge the required fec(s), any deficiency, ( 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applican 


g SMALL ENTITY s 


i i , i t i a tut 
Typed or printed name FRANK C. EISENSCHENK, PH.D. 


■n of information is required by 37 CFR 1.31 1. The n i i lioi i i u 1 i i i 
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. i lit h US 1 o II vary denendui n the individual . 
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Alexandria, Virginia 22313-1450. 
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